The authors reviewed studies published from 1990 to 2001 that address the epidemiology, phenomenology, course, etiology, assessment, and 
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elusions and hallucinations are among the most common noncognitive neuropsychiatric symptoms seen in patients with dementia and have been reported to occur in a large proportion of patients with Alzheimer's disease. Delusions and hallucinations strongly contribute to early institutionalization, 1 reduce patients' well-being, and increase the burden of the caregiver in managing the patient. The assessment of delusions and hallucinations in the context of dementia can be accomplished with good reliability and validity. Several standardized measures for this purpose have been published and are widely used. 5-13 Table 1 provides a list of measures with acceptable psychometric properties that have been developed since 1990. Although we include here only those instruments that were developed since 1990, many others were developed earlier, generally for the assessment of psychosis in the elderly. Burns et al.
14 have provided more information about earlier measures. Further discussion of these measures is beyond the scope of this review. They are mentioned here to highlight the fact that assessment of delusions and hallucinations in Alzheimer's disease can be accomplished with good reliability and validity.
NOSOLOGIC ISSUES
The study of delusions and hallucinations in the context of Alzheimer's disease is conducted in the face of a significant methodological issue: whether to study delusions and hallucinations separately or to construe these phenomena as part of a broader category of "psychosis." Current psychiatric nosology offers little guidance. DSM-IV 15 recommends additional coding if delusions are a predominant feature of dementia, but it provides no criteria for this subcategory. In addition, if hallucinations are present and believed to be caused by Alzheimer's disease, DSM-IV specifies that they be classified as "hallucinations due to Alzheimer's disease" by using a different group of codes.
The earlier literature tended to group the study of delusions and hallucinations within the broader category of psychosis. In addition, an effort that grew out of a consensus conference of experts 16 led to a proposed set of diagnostic criteria for "psychosis of Alzheimer's disease," 17 in which either delusions or hallucinations would be considered a basis for the presence of a psychotic syndrome.
In contrast, it has been proposed that delusions and
